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Question: What is the effect of a support program for healthy 
physical activity for patients with early rheumatoid arthritis 
(RA)? Design: A multicentre randomised controlled trial 
with assessor blinding. Setting: 10 hospital rheumatology 
clinics in Sweden. Participants: 228 adult patients with RA 
meeting American College of Rheumatology criteria, of 
which 94 were randomised to coaching and 134 to treatment 
as usual. Interventions: The intervention group underwent 
a 1-year program of support to undertake physical activity 
of moderate intensity, 30 minutes/day, at least 4 days/week. 
The support program involved individual coaching by a 
physiotherapist trained in cognitive-behavioural techniques. 
Goals for physical activity were formulated and documented 
according to a structured manual based on the principles of 
graded activity training. Telephone support was given by 
the physiotherapist at 1 week and then once a month. Tests 
of muscle function, joint range of motion, and balance were 
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performed every third month. Participants in both groups 
had access to, but were not specifically encouraged to 
participate in, standard physiotherapy treatment including 
patient education, treatment with physical modalities, and 
organised exercise sessions twice per week. Outcomes: The 
primary outcome was the EuroQol visual analogue scale 
(VAS) (0–100), which assessed perceived health. Secondary 
outcomes included maximum grip strength, the Timed-
Stands Test of lower extremity function, general joint range 
of motion, walking in a figure of 8, and ratings of pain and 
disability, measured at one year follow-up. Results: After 1 
year 18% in the intervention group and 15% in the control 
group were lost to follow up. There was no statistically 
significant difference in fulfilling the recommended level 
of physical activity (54% in the intervention group versus 
44% in the control group). Median improvement in the 
EuroQol VAS was 5 in the intervention group versus 0 in 
the control group (p = 0.027). Also grip strength and the 
Timed-Stands Test improved significantly more in the 
intervention group (p < 0.01). Conclusion: A 1-year support 
program to perform healthy levels of physical activity 
resulted in small improvements in perceived health status 
and muscle strength. However, the underlying mechanisms 
remain unclear, as self-reported levels of physical activity 
did not increase.
Commentary
The health benefits of physical activity for the general 
population are well known. Despite this, the level of 
physical activity for many people is lower than current 
recommendations. Guidelines for the management of RA 
recommend physical activity in order to maintain or improve 
physical function (American College of Rheumatology 
2002) but, compared to the general population, even lower 
levels of physical activity are reported by patients with RA 
(Sokka et al 2008). In order to improve physical function, 
several studies stress the need for physiotherapists to 
motivate patients to increase physical activity level (Sokka 
et al 2008, van den Berg et al 2007, Eurenius and Stenström 
2008). The present study demonstrates that promoting 
physical activity also improves perceived health status, thus 
strengthening the value of this intervention for patients with 
RA.
In daily practice physiotherapists need a variety of 
methods in order to support individual patients to reach the 
recommended level of physical activity. This well-conducted, 
multi-centre study involved 23 physiotherapists who prior 
to the intervention underwent 1-day training in coaching. 
The intervention consisted of one individual consultation 
with information, discussions of obstacles, and goal setting 
for graded activity training, followed by monthly telephone 
calls for support. This is probably feasible in other settings 
after local adaptations.
The intervention group improved strength and perceived 
general well-being in accordance with the hypothesis of the 
study, but the groups did not differ significantly in physical 
activity level at 1 year. The authors discuss several plausible 
explanations for this, including that the intervention group 
showed learning effects, were advised about a wider 
range of exercise intensity and therefore rated their own 
exercise more harshly, responded to the attention from the 
physiotherapist, or performed higher quality exercise. Also, 
because exercise levels were only compared at one year, the 
groups may have differed earlier in the year.
Coaching long-term behaviour change in physical activity 
is complex and demanding. The authors of this study stress 
it is important that physiotherapists evaluate their patients’ 
physical activity in a structured manner and provide support. 
Although a lot of questions remain unanswered about the 
efficacy of this approach, this trial has opened an exciting 
avenue for physiotherapists treating RA patients.
Camilla Fongen 
National Resource Centre for Rehabilitation in 
Rheumatology, Norway
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